Office of Health Care Assurance

2 MY28 o
State Licensing Section

ST?JTE OF HAWAL

STATEMENT OF DEFICIENCIES AND PLAN OF COR]%%}@HON

Facility’s Name: Erlinda’s CHAPTER 100.1
Address: Inspection Date: December 4, 2020
2020 Uhu Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
gfgm b h d f; -~
€ substitute care giver who provides coverage for a 5
period less than four hours shall: DID YOU CORRECT TMHE DEFICIENCY? Q7
1200 - Po2

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCGs #1, 2, #3 and #4, no evidence of training to make
medication available by the Primary Care Giver {(PCG).
Submit evidence of training with COVID-19 precautions.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: w
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE J2-J0- 2020
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT -
action. IT DOESN'T HAPPEN AGAIN?
FINDINGS will fog s 0 my care home
SCGs #1, 2, #3 and #4, no evidence of training to make o - L ‘.
medication available by the Primary Care Giver (PCG). 4 f?"( Lreren fe Sl i:{ chee s o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained. DID YOU CORRECT THE. DEFI CIENCY?
"‘_—""_——-_._.______:_
FINDINGS
Resident #1, inventory of all personal possessions is dated USE THIS SPACE TO TELL US HOW YOU 12-70-20

2016 is not maintained. I.e., front wheel walker and partial

dentures are used, but not listed on the resident’s inventory.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1, inventory of all personal possessions is dated USE THIS SPACE TO EXPLAIN YOUR F UTURE | 22- /2-20
2016 is not maintained. 1.e., front wheel walker and partial PLAN: WHAT WILL YOU DO TO ENSURE THAT
dentures are used, but not listed on the resident’s inventory. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

§11-100.1-13 Nutrition. (f) 21 MAY
A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial eveninggWhE

and breakfast. DOH-
STATEL

FINDINGS

Resident #1, there is more than fourteen hours between dinner
and breakfast. Resident prefers to eat breakfast mid-morning.
Le. during inspection, resident began eating breakfast at 10:30
a.m. Notify provider. If allowed, please obtain written orders.

PLAN OF CORRECTION Completion
7 Date
Z PART 1
awAND YOU CORRECT THE DEFICIENCY?
GHCA
CENSHSE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
S-g-2)
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-13 Nutrition. (f) Wl
A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no

more than fourteen hours between a substantial evening meal STATE OF HAWAN
S‘

and breakfast.

FINDINGS

Resident #1, there is more than fourteen hours between dinner
and breakfast. Resident prefers to eat breakfast mid-morning.
I.e. during inspection, resident began eating breakfast at 10:30
a.m. Notify provider. If allowed, please obtain written orders.

Completion
Date

Ay 28002

PART 2

ity FUTURE PLAN
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AP NITS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.

FINDINGS
Refrigerator, temperature not maintained. l.e. 55° F with dial

thermometer and 56 ° F with a metal stem thermometer.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) - PLAN OF CORRECTION Completion
: HAY-28 Mo-02 Date
§11-100.1-14 Food sanitation. (c) 2 o PART 2
Refrigerators shall be equipped with an appropriate
;gfvr::)meter and temperature shall be maintained at 45°F or STATE DF H AWA“ FUTURE PLAN

FINDINGS

Refrigerator, temperature not maintained. Le. 55° F with dial
thermometer and 56 ° F with a metal stem thermometer.

v
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HIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. .]&YO_UCO;_RREQI THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOQU
Toxic chemical unsecured as follows: CORRECTED THE DEFICIENCY ~
12-12-77

1. “Freebreeze” spray can on the kitchen counter
2. “Lysol” spray in Resident Bathroom #2.

S ac/

Plared Febrecge any lyss/
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation, (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Toxic chemical unsecured as follows: PLAN: WHAT WILL YOU DO TO ENSURE THAT
. IT DOESN’T HAPPEN AGAIN?

1. ‘“Freebreeze” spray can on the kitchen counter

2: “Lysol” spray in Resident Bathroom #2. W; // o /7 e ,é’ m/)@/ / foY.) ,é '%DX/ e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
mn N? Date

§11-100.1-15 Medications. () B\ B PART 1

All medications and supplements, such as vitamins, minerals,

:ﬁiiﬁfﬂ"{'ﬂsﬁﬁgb@ made available as ordered by a STATE OF HAWADID YOU CORRECT THE DEFICIENCY?
: bow-oMcA — . . .

MCA
ING
FINDINGS STATE LICENS e b THIS SPACE TO TELL US HOW YOU

Resident #1, “Hydrocortisone 1% ordered but not available. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. \ P Date
§11-100.1-15 Medications. (€) 7T pAY 28-—RI0-02 PART 2
All medications and supplement_s, such as vitamins, minerals,
s or PR e available as ordered by e STATE OF HafAl FUTURE PLAN
FINDINGS STEREFASIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, “Hydrocortisone 19" ordered but not available. | PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
12-2/-2p
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
No procedure to dispose of expired/discontinued medications. USE THIS SPACE TO TELL US HOW YOU
Medication for discharged resident unsecured in refrigerator. CORRECTED THE DEFICIENCY 12-04- 2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure Y Wyz8 AO 02
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS STAIE ?F HAWAII
No procedure to dispose of expired/discontinued medications. sM%ﬁfACE TO EXPLAIN YOUR FUTURE
Medication for discharged resident unsecured in refrigerator. | PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | 11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
persongl services to be provided, activities and any special MCT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed and
updated as needed. USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY /22 - Zp
, R / , - .
Resident #1, individual schedule does not reflect current Clierls s snne ot < M%?'/{/d( A ,
activity. Please discuss with the resident and update schedule. anss o TertSs Wi w1 Ae o Serrt
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personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and

updated as needed.

FINDINGS
Resident #1, individual schedule does not reflect current

activity, Please discuss with the resident and update schedule.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | 11-100.1-16 Personal care services. (h) PART?2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

PLAN: WHAT WILL YOU DO TO ENSURE THAT 12-/0 20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 2 HAY 28 nQ 02
Progress notes that shall be written on a monthly basis, or F HAWAII w
more often as appropriate, shall include observations of BIAIE ?
resident's response to medication, treatments, diet, care RHygTE 1 | HIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all ’ 9
action taken. Documentation shall be completed immediately o~ IT DOESN’T HAPPEN AGAIN? 05 08
when any incident occurs; 02+ 2/

FINDINGS
Resident #1, resident refusing breakfast until mid-morning.
Progress notes did not reflect resident’s continued refusal.

X Wi dvewment cliend’s
refusal af Jhe Sime L
haffcrzc:a/ 2 ney Pﬂoa/cfff

ncfes Wi/l ofeek oy PrEIIEsy

nefes /ﬂrlz'/ﬁ/;/ on A /bj' IE

217

rrz)/ pofendas .

19



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-17 Records and reports. ()(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
No legend in the medication administration record to identify
the initials of the person making medication available.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2} PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries w
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR F UTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
-—-l-_....._._ ¥ ]
No legend in the medication administration record to identify IT DOESN ‘T I:IAPPEN AGA,IN t AN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h)3) PART 1

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
PCG sanitizing dishes once a day instead after each washing.
Please post instructions to sanitize dishes at the kitchen sink.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicabie state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT 2.0 9/"‘? o
environmental safety; IT DOESN'T HAPPEN AGAIN? /
FINDINGS Wi/l LT DS TRUCTI O &~
PCG sanitizing dishes once a day instead after each washing. I . ) Qpe At ler
Please post instructions to sanitize dishes at the kitchen sink. SAN/ 77 zL b/ S 7[
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—_—
Licensee’s/Administrator’s Signature: Fele W

Print Name: ERL/NDA 8. 18/pRo

Date: OZ- /8 -~ 202/
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\
Licensee’s/Administrator’s Signature: ”?@’"M

ERLiNDA S TS/PRO

21 MAY 28 M0 02 Print Name:
Date: 85-28- 2/

E OF HAWAI
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STATE LICENSING
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RULES (CRITERIA)

§11-100.1-17 Records and reports. (b)(3)

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately

when any incident ocours;

FINDINGS
Resident #1, resident refusing breakfast until mid-momning,

Progress notes did not reflect resident’s continued refusal.

PLAN OF CORRECTION Completion
Date
PART 1
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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